"o 300 THE DIVISION OF HEALTH OF MISSOURI - 4r 0,?
o FILED MAR 151950 STANDARD CERTIFICATE OF DEATH Soate Fite No o2

* |TairTH No. REG. DisT, no./ ,5_5 g PRIMARY REG. DIST. MO '3.___,_____002 / Registrar's No
’ 7 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed Jlved. titution: residence befors
a. COUNTY 52 t a. STATE :?4, ) - b. COUNTY é E wdiniosionl .

b, CITY (If outolde corpurata limits, write RURAL sud give ¢. LENGTH OF c. CITY (If outaide gorporate limity, write RURAL and give w.nu,,
SfT’AY (in this place) Tg\EN 45 , [7 0

Tg\%N i\ - 2 towaship)

10.48

d. FIEIJéJJS‘PINT‘?ANIl_EOORF (If not in hospital or inatiwation, give streot address or loostion) d‘A%TI;tREgS {It rursl, glve location) '
INSTITUTION Acne. Buian Pruvdly (.1 Horme . d)

3. NAME OF . (First b. (Middle <. (Las) 3

NAME OF a. (First) ( ) . : | 4. DATE h)  (Day) (Yo

{ Type or Print), A 2V £, WillAm S DEATH 7 ? /9 Lo
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIEp, | 8. DATE OF BIRTH 8. AGE (In years| If UNDER | TEAR | IF LWOER 10 HES,

WIDOWED, DIVORCED ¢ - i last bigthday} | Monthe l Dars | Hours | Min,
W & CL 30,/ 84 % 5 I
7

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
B DUSTRY

done during moat of 'w rotired)

13a. FATHER'S NAME 4

19%'WAS nsﬁso EVER IN U.S. ARMED FORCES?

(Yes.no,or unkoowa) | (If yes. Eive war sridates of servies)

270

19, CAUSE OF DEMIH 1. DISEASE OR CONDITION
| Enter only cnecauseper | 1. DIS
Jine for (a), (b, and (5 | DIRECTLY LEADING TO DEATH* ()

n BIRTHPLACE (8tata or toreles sauasey) | 12_CITIZEN OF WHAT
— UNTRY?

z" Y,
(3

ADDRESS

INTERVAL BETWEEN
ONSET AND OEATH

“Thie does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, {f any, giving DUE TO ()
an heart faflure, asthenda, | Tite 0 the cbove couse (a) stating - : - P : - -

de. It means the di. | the underlying cause last. -
eate, injury, or compli : DUE T°~(°) - : :
tion whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot = LA
. related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' "2, AUTOPSY?
TION :
. : . . ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.£..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lglglEDE boma, larm, factory, street, offion bldg.,e14.) ‘

21d. TIME (Month) (Day) {(Year) (Hour} 2ls, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY =. WORK T WORK

22. I hereby genfify that I gt ended the deceased fro;%z:%, 19 lo M’ 19_5_.2, that T last saw the deceased
alive on 19 , ond thai ded occurred al _________ m., from the causes and on the dale stated above.

2. S m-o?( . g\g 2 %: avtonme) 2, m% | ﬁ' /02155;;6;?0

24a. BURIAL, C 24b. DATE E QOF CEMEI'ERY OR CREMKTORY 24d. LOCATION (Oity, town, or county) . (Btate)
TION, REMOVAL .

ajll7 L=/~ /73'0 o7 p

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ /5 /lnAL DIRECTOR'S 51 GMATURE " RboREss
58 Sy Fm) 15 |E W et st

(Licensed Embalmer’s Statedkfat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

......... . Student Embalmer Mo.

Student . eevrasersaneannan . Signed% Mlz_/?/,r/f/ P rry ¥l :
ceiensresirasnans A L

LA _

Licensed Embalmer No 2 & L&

P. O. Address. <N .....::..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fatlure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ey




